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Facility Name: /f dny &W

EPA Id Number: Mip 905738/ 97

IAND DISPOSAL RESTRICTION CHECKLIST FOR FY 1989

Form E - Testing and Management of California List Wastes

Note: This form should be campleted only if the facility generates or

handles California List wastes at the concentrations listed in Form
A - Restricted Waste Determination.

1. Has the facility conducted any testing of restricted
wastes to determine whether the concentrations qualify /
them as California Wastes ? Yes

If no,
Has the facility retained records documenting that the

waste is not restricted under the California List by
knowledge of process ? Yes No

2. Has the Paint Filter Liquids Test (PFLT) been performed

as described by SW-846 to determine whether California -

List wastes (except halogenated organic campounds) are

in liquid form ? _¥Y No
\/No

3. If wastes have been determined to be in liquid form,

Yes
were these wastes solidified using an absorbent ? Yes

A. If yes, note type of absorbent used:

B. Indicate which wastes were solidified by aborbent below:
Chy each box that applies:
0)Liquid hazardous wastes or liquids associated with solids or sludges
containing free cyanides at concentration greater than 1000 mg/L.

[ Liquid hazardous wastes or liquids associated with solids or sludges
ntaining one or more of the following concentrations:

Arsenic or compourds containing arsenic greater than 500 mg/L;
Cadmium or compounds containing cadmium greater than 100 mg/L;
Chromium or compounds containing chromium greater than 500 mg/L;

Lead or compounds containing lead greater than 500 mg/L;
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- Facility Name: __ flay Jehumas—
EPA Id Number: Mah 209275/ 42

Form E a Testing and Management of California List Wastes (cont'd)

Mercury or campounds containing mercury greater than 20 mg/L;
Nickel or compourds containing nickel greater than 134 mg/L;
Selenium or campounds containing selenium greater than 100 mg/L; or

/\/ Thallium or campourds containing Thallium greater than 130 mg/L.
0

Liquid hazardous wastes exhibiting a pH less than or equal to 2.0.

Liquid hazardous wastes that also contain polychlorinated biphenols
(PCBs) at concentrations between 50 to 500 mg/L.

Liquid or nonliquid hazardous waste containing halogenated organic
campounds at concentrations greater than or equal to 1000 mg/Kg.

4. Has the facility determined whether concentration
levels of the analytes (not extracts or filtrates)
equal or exceed prohibition levels or whether the

pH of the wastes is less than or equal to 2.0 based .
on:
A. Knowledge of process ? gé

i. If fac111ty e:rploys knowledge of process, note

. Testing ? Yes
i. Did the facility determine if concentration levels
in PFIT extracts exceed cyanide or metal treatment

standards ? Yes No

ii. List the test methods used:

iii. List constituents and respective concentration
levels for wastes found to exceed prohibition
levels below:
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Facility Name: Koy Sehomans
EPA Id Number: MIDo05 F38/YF

Form E - Testing and Management of California List Wastes (cont'd)

5. Has the facility treated waste onsite or offsite:

A. If onsite, camplete Form B - Treatment, Storage, and Disposal.

B. If offsite, camplete Form C - Manifesting Restricted Wastes.

¥ off- 5
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Facility Name: Ry fabgrnaps

EPA Id Number: A//lej 738/4 7

IAND DISPOSAL RESTRICTION CHECKLIST FOR FY 1989

Form F - Testing and Management of "First Third" Wastes

Note: This form should be campleted only if the facility generates or

handles wastes restricted under the "First Third" list (August 17,

1988) .

I. Hard Hammer Provisions

1. Has the facility correctly determined the appropriate
treatability group for hard hammer wastes generated

or handled onsite ? Yes

2. Has the facility determined whether hard hammer wastes
exceed treatment standards based on the following:

A. Knowledge of process ? Yes

i. If facility employs knowledge of process, note
adequacies or inadequacies in their methods below:

B. Toxicity Characteristic leaching Process (TCLP) ? Yes
i. If yes, provide the following information:

a. lLast test date:

N

b. Frequency of testing:

c. Indicate any problems with testing procedure below:

ii. Attach test results to report.

iii. Were wastes tested using TCLP when processes or
wastestreams changed ? Yes

iv. Was testing done prior to dilution or

solidification ? Yes
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Facility Name: /17 (2% Sthumarss

EPA Id Number: Modogs 23£/97

L.
-

Form F - Testing and Management of "First Third" Wastes

C. Other (specify):

3. Did the hard hammer wastes exceed their applicable
treatment standards upon generation [268.7(a) (2)] ? Yes  No

4. Is there any reason to believe that the facility
may have diluted these wastes to change the applicable
treatment standard (based on review if process
operation, pipe routing, point of sampling, etc.) ? __Yes __ No

5. Did the facility ascertain whether hard hammer wastes
were appropriately assigned wastewater on non-
wastewater designations (norwastewaters are > 1% TOC

and > 1% suspended solids) ? Yes No
6. Does the facility handle K061 wastes ? Yes No
If yes,

A. Were nonwastewaters appropriately classified in
either the high or low zinc subcategories

(> 15% Zn) ? ’ Yes No
7. Does the facility handle K101 or K102 wastes ? Yes No
If yes,
A. Were norwastewaters appropriately classified in
either the high or low arsenic subcategories ? Yes No
8. Have hard hammer wastes been stored for greater
than 90 days ? Yes No
If yes,

A. is facility operating under interim status
or final permit ? Yes No

If the answer was yes for either 8 or 83, camplete Form B - Treatment,
Storage ard Disposal.
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II.

1.

s Facility Name:
EPA Id Number:

Key L2 hiomenn

Miboo57341¢F

Form F - Testing and Management of "First Third" Wastes

Soft Hammer Provisions

Has the facility submitted demonstrations and
certifications for each soft hammer waste destined
for disposal in landfills or surface impoundments
to the Regional Administrator prior to the shipment
of the waste to the disposal facility ?

If yes,

i. Has the facility retained a copy of each
demonstration onsite ?

ii. Has the facility retained copies of all
certifications sent to the disposal facility ?

. Has the facility sent copies and kept copies of the

following information with each shipment of soft
hammer wastes:

A. Manifest document number ?

B. EPA waste. identification code ?

C. All applicable restrictions ?

D. Waste analysis data (if available) ?
E. Applicable certifications ?

Do facility records indicate that soft hammer wastes
are destined for disposal in landfills or surface

impoundments ?
If yes,

A. List the name of the waste(s) destined for disposal:

Yes No

Yes No

Yes No

Yes No

B. Name the facility where the waste is destined:
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N Facility Name: V4 V27 J‘/ﬁwmuuu

EPA Id Number: Mohas§23814 F
Form F - Testing and Management of "First Third" Wastes
4. Have soft hammer wastes been stored for greater

than 90 days ? _ __Yes ___No

A. If yes, is facility operating under interim status
or final permit ? Yes No

If the answer was yes for either 4 or 4A, camplete Form B — Treatment,
Storage ard Disposal.

Page 4
Revision: 1/1989 Inspector's Initials:




ATTACHMENT 4
NOTICE OF VIOLATION, CONFIDENTIAL BUSINESS INFORMATION FORM,
AND
RECEIPT FOR DOCUMENTS




I . " ... Ol the Kesource Lonservation and Kecovery Act (KUKA)

I 10s Facﬂity Name: ,«?M Sheeann. gL /{fefau;/lf Zac .
" -..Address:- J3YE Tany ary M/we,

| LA Aouis  MI 43170
I EPA 1D Number:_ muaq;a//y;n Date: ﬂé/ﬂf/f7

During an 1nspect10n Just completed to determine compliance ‘with the requirements of
Subtitle C of RCRA and requlations promulgated pursuant thereto. the following
violations were 1dent1fied.

Citation s Descripfion of Violation
%Wﬁ | M—#W WW{
= ; 7 ‘ :

20250 [a)(2)(/) g{_, Contuiach oot fe - ca“a/ /n@'@a(»
: .7‘0 /ﬂu’?/m 43 confents oz F- ,d:/uz/nf waste

This notice is provided to-call your attention to those areas of noncompliance at the
earliest possible time. This notice does-not constitute a compliance order (Admiais-
trative Civil Complaint) issued pursuant to Section 3008 of RCRA and may not be a
complete listing of all violations which may be identified as a result of this 1n>pection.

The ey Sehumarn v ASsoe. Tre. 1s hereby requested to submit in writing within 10
days of receipt of this notice a description of all corrective actions taken and/or a
schedule for completion of necessary correction actions to be taken to: Reberriorby
Chief, RCRA Branch,U. S. Environmental Protection Agency, Region VII, 726 Minnesota ’

will be considered in subsequent enforcement follow-up. Should.civil penalties be
assessed, corrective action(s) will be considered in assessing the penalty amount.

If you have any questions on this Notice or wish to discuss your:response, you may call

rﬁynf,{a #u%c.a'g)m .(U. S. EPA) at  9/3/23¢(-2ppp , OF : ¢
, at .

This Notice prepared by Ltrreie M. Sneto + Date: 0&/08/92

The undersigned person hereby acknowledges that he/she has received a copy of this
Hot1ce and has read same.

Printed Name: '47'2{3 ﬂ f«.j\»u »A”Y Date: é/g/@ ’
Signature: %/KZ,J '

»////LE/N Uy

Title:

7-EPA-3500.7 (Rev. 5/85)

Ave., Kansas City, Kansas, 66101. The corrective actions taken by Ly Lehewrmean v Arsse, Jnc.
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U.S. ENVIRONMENTAL PROTECTION AGENCY
RCRA INSPECTION
CONFIDENTIALITY NOTICE

Name and Address of Inspector(s) Name and Address of Faci]ity-.‘
Grey Uetrer” ey ket e
Lbwsie Y- G 17¥7 Thpoary Ave.

SE Kois, /LM & 3ne
Owner, Operator, or Agent 1in Charge

Abezhacb SOk rienn

56639%(7¢Cl7/

Address /342 "7‘?/"“""7’47/“
5 Aoreis, Mo €37/
Name of Individual to Whom Notice Title Date

Given
éw,w Sehwrnenn Seere #ary 78 /0F /59

It is possible that EPA will receive public requests for release of the in-
formation obtained during inspection of the facility above. Such requests
will be handled by EPA in accordance with provisions of the Freedom of In-
formation Act (FDIA), 5 U.S.C. 552; EPA regulations issued thereunder, 40
CFR Part 2; and the Resource Conservation and Recovery Act, Section 3007,
as amended. EPA is required to make inspection data available in response
to FOIA requests, unless the Administrator of the Agency determines

that the data contains information entitled to confidential treatment.

Title

Any or all of the information collected by EPA during the inspection may be
claimed confidential, if it relates to trade secrets or commercial of finan-
cial matters that you consider to be confidential. If you make claims of
confidentiality, EPA will disclose the information only to the extent, and
by the means of the procedures set forth in the regulations (cited above)
governing EPA's treatment of confidential information. . Among other things,
the regulations require that the EPA notify you in advance of publicly dis- -
closing any information you have claimed and certified confidential.

To claim information confidential, you must certify that each claimed item
meets all of the following criteria:

1. Your company has taken measures to protect the confidentiality of the
information, and it intends to continue to take such measures.

2. The information is not, and has not been, reasonably obtainable with-
out your company's consent by other persons (other than governmental bodies)
by use of legitimate means (other than discovery based on a showing of spec-
ial need in a judicial or quasi-judicial proceeding).

3. The information is not publicly available elsewhere.

4, Disclosure of the information would cause substartial harm to your com-
pany's competitive position.

At the completion of the inspection, you will be given a receipt for all
documents, samples, and other materials collected. At that time you may
make claims that some or all of the information is confidential and meets

the four criteria listed above. \




H

RCRA‘INSPECTION CONFIDENTIALITY NOTICE. Fac1]1ty
/525/ ;%%4Z00z¢4uc Arsee.
Frc.

'If you are not authorized by ybur company to makevconfidentia1ity claims,

this notice will be sent by certified mail, along with the receipt for doc-
uments, samples, and other materials, to the Owner, Operator, or Agent in
Charge of your firm, within two days of this date.  That person must return
a statement, specifying any information which should receive confidential

_treatment.

This statement from the Owner, Operator, or Agent in Charge should be ad-
dressed to:

Mr. David A. Wagoner

Director, Waste Management Division

United States Environmental Protection Agency
726 Minnesota Avenue

Kansas City, Kansas 66101

and mailed by registered, return-receipt requested mail with in seven (7)
calendar days of receipt of this Notice.

Failure by your firm to submit a written request that information be treat-
ed as confidential, either at the completion of the inspection or by the
Owner, Operator, or Agent in charge, within the seven-day period, will be
treated by the EPA as a waiver by your company cf any c1a1ms for confiden-

- tiality regarding the inspection data.

To be completed by the facility official receiving this Notice:

"I have received and read this Notice.

Name B‘E:\JH 1< \\ gCHUm ANN

Title gF:.C.RF-TM?—Y

Signature &,&-\‘WCQW
Dateémut— QT“; (ngQ

If there is no one on the premises of the facility who is authorized to
make business confidentiality claims for the firm, a copy of this Notice
and other inspection materials will be sent to the Owner, Operator, or
Agent in charge of the company. If there is another company official
who should also receive this information, please designate below:

Name \J AMES A. Sc HumAamwr/
Title "I RERS umm/ Carery OFFicer

/
Address /34’7 c)AUU/-wLy AUEUUE
<Y Lous, M (311D
L




U.S..ENVIRONMENTAL PROTECTION AGENCY

726 MINNESOTA AVENUE
KANSAS CITY, KANSAS 66101

'REQUEST.FOR CONFIDENTIAL

TREATMENT
[Name of Individual - e . Date .
Deanis Sthumtann Seeretary 06/07/57
Firm Name Firm Address
/fugy Dohisernsnn /4333Q! ;Zauz 12y F Tarwary ,ﬁﬁ%?4z44>
SH# A#ecs, Mo b 3//0

Information for which Confidential Treatment is requested:

Acknowledgement of Claimant

'.“Name of Inspekﬁor Title = Inspector’'s SigHature

The undersigned requests that confidential treatment of the information de-
scribed be provided in accordance with provisions of the Freedom of Informa-

tion Act (FOIA), 5U.S.C.552; EPA regulations issued thereunder, 40 CFR Part 2;

and the Resource Conservation and Recovery Act (RCRA), Section 3007, as amended.
The undersigned further. acknowledges that he/she is authorized to make such claims

for his/her firm.

The undersigned also certifies that each item described above meets all of
the following criteria: (1) The company has taken measures to protect the
confidentiality of the information, and it intends to continue to take such
measures: (2) The information is not, and has not been, reasonably attain-
able without the company's consent by other persons (other than governmental
bodies) by use of legitimate means (other than discovery based on a showing
of special need in a judicial of quasi-judicial proceeding; (3) The infor-
mation is not publicly available elsewhere; and (4) Disclosure of the infor-
mation would cause substantial harm to the company's competitive position.

Ag}ature (Own r, Operator, or AgZ Title

fbetwi M. il Choluwatteal %ﬁw&f Apeceei M. Spree A




RECEIPT FOR SAMPLES AHD DOCUMENTS

Inspector(s) Name and Address Firm Hame and Address
Jacobs Engineering Group, Inc. . 1347 Tanceary Avirce
TES IV Cont:‘:‘actors to the U. S. EPA JA Kowes, Mo (3770
lodo1 l:ngs‘f —616'?;;{»\65, SuiTe 210 e of_lndivifih—al :
; benais Sekurmanst
litle ’
: Sedretary
.|Date ColTected Samples were:
W/ /A /A :
( ) Purchased ( ) Received no charge ( )Borrowed - )
Sample Numbers Amount paid for Samples
' /A Y
UDuplicate Samples Requested Method of Payment
/A /A ‘
() Yes () No () Cash () Youcher () To be Billed

The documents and samples of chemical substances and/or mixtures described
below were collected in connection with the administration and enforcement

of the Resource Conservati_on and Recovery Act.

Receipt for the document(s) and/or Sample(s) described below is hereby -

_acknow]edged: ] qnipieation 12 S oloes e Cheovical 2.
3 77/147‘:7”70%.?
/ Mm/w/ 2 AR- Y erF  Aated 2927

z‘_'w,;i? Aty et [ Nt prrocidet By
Y PP Rinteo Chmmient Tadiatriisd prrisceos Shet P
/ : “ /) Z : f' , M‘ (54,_2‘%,—““4 th\oc. = MW 2
; 7 M d sy duten  2/23/95
(A nats;
/ ‘/’uf‘ﬁ Fo //L?/M‘lna/ AMearte /674;;71”2")’

) lutber Aded. 2/23/8¥ furm MONE AL EPRZI #.
/ Seetm 3007 Ledtts v AlLpTHEC

Title

Signafure (Uwner, Uperator, or Agent

,,/'/ S — T

’Name of Inspector Title

LAURIE M. Sptron  FNIar RIAL MYyrENIST Laccie M. Gy Ko

Inspector™s Signature




Ray Schumann & Associates - St. Louis, Missouri

MOD009738147
Date Mailed: October 14, 1987
Date Received: October 16, 1987

Response Received:  October 26, 1987

Categorization: 2

Ray Schumann & Associates generates approximately 2090 1bs/month of an F001 solvent
containing tetrachloroethylene. This would place the facility in the 100-1000 kg/month
generator range. The waste is generated from the manufacturing of printing plates.
Wastes are stored up to 90 days and then shipped to a reclamation facility. Follow-up
is recommended because, apparently, the facility is not notifying the reclamation
facility of the land disposal restricted waste (although as a 100-1000 kg/month generator
they are exempt, they must still include this notification). The facility correctly
identified its waste as F001 in the response cover letter. However, the facility has
misclassified the waste as D001 on several manifests since November 7, 1986.



CERTIFIED MAIL

RETURN RECEIPT REQUESTED

Mr. James Schumann
Ray Schumann & Associates Inc.
1347 January Avenue
St. Louis, MO 63110

RE: Request for Information

Ray Schumann & Associates Inc.
St. Louis
MOD980852735
REQUEST FOR INFORMATION

Dear Mr. Schumann:

Under Section 3007 of the Resource Conservation and Recovery Act (RCRA), Title
42 U.S.C. Section 6927, the Environmental Protection Agency (EPA) may require
you to furnish information relating to your wastes and waste management
practices. Pursuant to Section 3007 of RCRA, for the purposes of determining
compliance and possible enforcement, EPA hereby requires that you respond to the
following questions in writing within fifteen (15) days of receipt of this letter.

Sections 3004 (d) through (k) and (m) and Section 3005 (j) of RCRA, 42 US.C.
Section 6924 (d) through (k) and (m) and Section 6925 (j), require the EPA to ban,
subject to limitations, or restrict the land disposal of hazardous waste.
Prohibitions and restrictions on the management of wastes containing specified
solvents became effective on November 7, 1986 (51 Federal Register pg. 40636;
November 7, 1987). These prohibitions and restrictions are set forth in 40 CFR
Part 268 and in revisions to 40 CFR 260 through 265 and 270.

Your facility has notified the EPA pursuant to the requirements of RCRA that
you facility manages hazardous waste as either a generator, transporter, and/or
treatment, storage, and disposal facility. These wastes are potentially affected by
the new land ban regulations.

Definitions

"You" or "your" refers to your facility, including its officers, employees, and
consultants.

A solvent is defined as a substance used to solubilize (dissolve) or mobilize other
constituents. A solvent is considered "spent" when it has been used and is no
longer fit for use without being regenerated, reclaimed, or otherwise reprocessed.
Examples of spent solvents include solvents that are being used as degreasers,
cleaners, fabric scourers, diluents, extractants, and reaction and synthesis media.
Manufacturing process wastes containing solvents are not spent solvents.




The definitions in RCRA and the RCRA regulations, 40 CFR Parts 260-271 apply.
Information Requested

1. The name of the person with your facility to contact regarding this
request, including title, address, and telephone number.

2. State whether at any time after November 7, 1986, you generated,
transported, treated, stored, and/or disposed of 1) F001, F002, F003, F004,
and/or F005 wastes as defined at 40 CFR Part 261.31, and/or 2) DO00I
wastes as defined at 40 CFR 261.21, and/or 3) a mixture of any of the
aforementioned wastes. If you are unable, based upon information
immediately available to you, to determine the designation of your waste,
provide information concerning solvent type wastes that you have generated
or handled. Examples of solvent type wastes are given in the definitions
section of this letter.

3. For each waste identified above, give the rate of generation in
pounds per month (Ibs./month).

4. For each waste identified above, please provide all chemical analyses,
Material Safety Data Sheets, manufacturers information, and any other
information used to characterize the waste.

5. For each waste identified above, provide a brief description of the
generation, transportation, treatment, storage and/or disposal process(es).

6. For each waste identified above, provide information concerning
how the waste was managed from the time the waste was generated or came
into your possession up to its final disposition or the time the waste left
your possession. This should include copies of all manifests, treatment
standard notifications and certifications, servicing agreements, bills of
lading, and invoices.

You may, if you desire, assert a business confidentiality claim covering part or all
of the information submitted to, or reviewed by, EPA. Such a claim may be made
by placing on (or attaching to) the information, at the time of its submittal to, or
review by, EPA, a cover sheet, stamped or printed legend, or other suitable form of
notice employing language such as "trade secret," "proprietary,” or "company
confidential." Allegedly confidential portions of otherwise non-confidential
documents should be clearly identified and may be submitted separately to
facilitate identification and handling by EPA. If confidential treatment is sought
only until a certain date or until the occurrence of a certain event, the request
should so state.

Information submitted for which a claim of confidentiality is made will be
disclosed by EPA only to the extent and by the means authorized by the
procedures specified in 40 CFR Part 2, Subpart B (1985), as amended by 50 Federal
Register 51654 December 18, 1985. If no such claim is made when information is
received by EPA, the information may be made available to the public without
further notice.




Please note that you are required to submit this information within fifteen (15)
days of receipt of this letter. The response must be submitted to Jacobs
Engineering Group Inc., a designated contractor to the EPA. Specifically, you
should submit your response to :

Jacobs Engineering Group Inc.
Attn: Terry Hagen

8207 Melrose Drive, Suite 114
Lenexa, KS 66214

Should you require a longer period to respond to the information request, you may
be granted, by EPA, a one-time extension of 15 days. To request an extension you
must contact your EPA RCRA State Coordinator, Marc Rivas, at 913/236-2891.

Failure to respond to these questions within 15 days of receipt of this letter may
subject you to an enforcement action under Section 3008 of RCRA, 42 U.S.C.
Section 6928. Such enforcement action may include the assessment of penalties of
up to $25,000 for each day of noncompliance.

Should you have any questions concerning this matter, please contact Terry Hagen
or Carla Rellergert at 913/492-9218.

Sincerely yours,
David A. Wagoner

Director
Waste Management Division




'8 Ray Schumann
&A

& "Associates £

1347 January Ave. St. Louis, MO. 6310 (314)645-8700

CERTIFIED MAIL 0CT 26 1987

RETURN RECEIPT REQUESTED October 21, 1987

Jacobs Engineering Group Inc.
Attn.: Terry Hagen

8207 Melrose Drive, Suite 114
Lenexa, KS 66214

Gentlemen:

This letter is in reference to your request for information under
Section 3007 of the Resource Conservation and Recovery Act (RCRA), Title
42 U.S.C. Section 6927:

The following are herein provided per your request:

(1) James A. Schumann
Ray Schumann & Associates, Inc.
1347 January Avenue
St. Louis, MO 63110
(314) 645-8700

(2) We have disposed, generated and stored of wastes FOOl and or FO005
after November 7, 1986.

(3) FOOl and or Foo5 the generation rate in pounds per month :
approximately 2,090 1bs.

(4) Material Safety Data Shects and manufacturers information
are enclosed

(5) The waste is generated by the process of making photopolymer printing
plates. The exposed plate (photomechanically exposed onto the light
sensitive photopolymer material) and put into a washout processing
machine which contains the mixture of perchloroethylene - 757 and
1-Butanol(Butyl Alcohol) - 25%. After the plate is washed out any spent
solutiion is automatically deposited into the spent solution drum. This
drum holds 55 gallons of the spent solution. When the drum is full,
it is placed into a holding; the holding has a berm all around and will
collect any of the waste material should there be a leak. The initial
drum that is connected to the machine and the filled drums of spent solution
are visually checked 3 times a day and noted on a specific chart. These
drums are then held in our holding area up to 90 days, whereby there
comes the transportation phase of the operationm.

(6) After the waste is generated, the filled drums are stored in a holding
area specifically designed to hold the waste material. This holding as
a berm all around and it will hold all of the contents of any leakage
that should occur. This is visually checked 3 times a day and duly noted
on our inspection chart. I have enclosed all manifests and certifications
concerning these waste disposal arrangements. After the material is sent
out for reclamation, we buy back new reclaimed solvent for our operation.

ARTWORK « PROCESS CONSULTING « DISTORTIONS « NEGATIVES ¢ PLATES ¢ FLEXOGRAPHIC « TYPESETTING




WA\ & Associates £ REGION VII

1347 January Ave., St. Louis, MO. 63II0 (314)645-8700

October 21, 1987

(2)

The certification sheets are originally a typed sheet that we were
required to send on a quarterly basis concerning all of the waste
disposed of in that time period. We have since used the new sheets
of certification that are required by the EPA.

I hope that this information meets your specifications, in any event, if you
need more information, please contact me immedietely.

Youts truly,

R e

" James A. Schumann
/ Hazardous Waste Coordinator
Ray Schumann & Associates, Inc.

ARTWORK ¢ PROCESS CONSULTING « DISTORTIONS ¢ NEGATIVES ¢ PLATES ¢ FLEXOGRAPHIC « TYPESETTING
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. MATERIAL

Printing SAFETY
Photosystems -~ - DATA SHEET
MATERIAL IDENTIFICATION

NUMBER . E-79577 11/85

NAME : Cyrel Flexosolvent

CHEMICAL FAMILY : Combustible chlorinated solvent mixture

TRADE NAMES AND SYNONYMS: Cyrel Washout Solution
DU PONT REGISTRY NUMBER: DP96-49-5
MANUFACTURER/DISTRIBUTOR: E.l. du Pont de Nemours & Co., Inc.

1007 Market Street
Wilmington, DE 19898
PRODUCT INFORMATION PHONE . 14(800)441-7515
TRANSPORTATION EMERGENCY PHONE (CHEMTREC) : 14(800)424-9300
MEDICAL EMERGENCY PHONE : 14(800)441-3637
HAZARDOUS COMPONENTS
Material ' CAS Number %
Tetrachloroethylene (Perchloroethylene) 127-184 7.
1-Butanol (Butyl Alcohol) 71-36-3 25
PHYSICAL DATA
Boiling Point : 109 deg C at 760 mm Hg.
Specific Gravity : 1.423
% Volatiles : 1Q0WT %
Odor - secrringe o L4 3 : Like ether, chloroform
Form . S Y e o R : Liquid
Color : Colorless

Partially solUblé‘ |n wa;er. Odor threshold for tetrachloroethylene: 65 ppm; for 1-Butanol: 16 ppm.

PHYSICAL DATA - RADIATION
Principal Radiation: None

P0000002-1




HAZARDOUS REACTIVITY

Instability : Stable.
Incompatibility., : Incompatible with Strong oxidizers, active metals.
Decomposition : Decomposes with heat. Hazardous gases produced are Phosgene.
Polymerization : Polymerization will not occur.
FIRE AND EXPLOSION DATA
Flash Point: 49 deg C. Method: TCC i I
Flammable Limits in Air, % by Vol. 0CT 26 1987
LEL: 4.5
UEL: 20.5
FIRE AND EXPLOSION HAZARDS

Combustible. Vapor forms explosive mixture with air. Hazardous gases produced in fire are
Phosgene.

EXTINGUISHING MEDIA
Water Fog. “Alcohol” Foam. Dry Chemical. CO2.

SPECIAL FIRE FIGHTING INSTRUCTIONS

Evacuate personnel to a safe area. Keep personnel removed & upwind of fire. Wear self-contained
breathing apparatus. Wear full protective equipment (eye, body, respiratory). Cool tank/container
with water spray.

HEALTH HAZARD INFORMATION

Principal Health Hazards

Causes eye and skin irritation. Inhalation can cause respiratory irritation, and ingestion can cause
gastrointestinal irritation. Significant exposure by any route, including skin permeation, can lead to
nausea, headache, weakness, dizziness, confusion, incoordination, abnormal kidney and/or liver
function and anemia. Tetrachloroethylene has shown cancer-causing potential in tests on some
laboratory animals. i

Tetrachloroethylene: Oral- Rat LD50: 2,642 mg/kg
1-Butanol: Oral- Rat LD50: 2,510 mg/kg

Other Health Hazards

SYMPTOMS OF OVEREXPOSURE ’

Eye Irritation - ~ Skin Irritation 29
Respiratory Imitation Gastrointestinal Irritation
Mucous Membrane Irritation . Dermatitis ;
Nausea Headache

Dizziness Weakness

Confusion Incoordination

Abdominal Pain
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Carcinogenicity
The following components are listed by IARC, NTP, or OSHA as carcinogens.

Chemical IARC NTP OSHA
Tetrachloroethylene X X

Exposure Limits ;

AEL (Du Pont): Tetrachloroethylene: 100 ppm-TWA-Skin
TLV * (ACGIH): Tetrachloroethylene: 50 ppm-TWA

PEL (OSHA): Tetrachloroethylene: 100ppm-TWA, 200ppm-C
Other: PEL: Tetrachloroethylene: 300ppm-Peak

* TLVis aregistered trademark.

AEL: 1-Butanol: 25 ppm-TWA (8-Hr.), 50ppm-15 Min.
TLV: 1-Butanol: 50 ppm-Ceiling-Skin.

PEL: 1-Butanol: 100 ppm-TWA.

Safety Precautions

Avoid breathing vapors or mist. Avoid contact with eyes. Avoid contact with skin. Avoid contact
with clothing. Wash thoroughly after handling.

FIRST AID

INHALATION

If inhaled, remove to fresh air. If not breathing, give artificial respiration, preferably mouth-to-
mouth. If breathing is difficult, give oxygen. Call a physician.

SKINCONTACT

Call a physician. In case of contact, immediately flush skin with plenty of water for at least 15
minutes while removing contaminated clothing and shoes. Wash clothing before reuse.

EYE CONTACT |

In case of contact, immediately flush eyes with plenty of water for at least 15 minutes. Call a
physician.

INGESTION

If swallowed, do not induce vomiting. Give large quantities of water. Never give anything by mouth
to an unconscious person. Call a physician. Vomiting should not be induced in cases of ingestion
" of corrosive materials or certain petroleum-based materials. All cases of ingestion should be

- referred immediately to a poison-control center or a physician, and vomiting should normally be

initiated only on their advice and by the means they specify. Activated charcoal slurry may be used

in cases of ingestion when vomiting is contraindicated. To prepare slurry, suspend 50 grams of

activated charcoal in 400 milliliters of water in a plastic bottle, and shake well. Administer a dose of

5 milligrams of slurry per kilogram of body weight, or 350 mllllllters for an average adult.
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PROTECTION INFORMATION

Generally Applicable Control Measures and Procedures

Use only with adequate ventilation. Keep away from heat, sparks and flames. Keep container in a
cool place. Keep container tightly closed. Do not mix with strong oxidizers. active metals. Do not
consume food, drink or tobacco in the areas where they may become contaminated with this
material.

Personal Protective Equipment

Eye/Face: Coverall chemical splash goggles.

Respirator: UCT 26 198¢
Chemical Cartridge Respirator: with organic vapor cartridges.

Protective Gloves: Use nitrile gloves.

DISPOSAL INFORMATION
Aquatic Toxicity: Tetrachloroethylene: 96 hr. LC50 1-50 mg/l

Spill, Leak, or Release

NOTE: Review FIRE AND EXPLOSION HAZARDS and SAFETY PRECAUTIONS before pro-
ceeding with clean up. Use appropriate PERSONAL PROTECTIVE EQUIPMENT during clean up.

Remove source of heat, sparks, flame, impact, friction or electricity. Dissipate vapor with water
spray. Dike spill. Prevent liquid from entering sewers, water ways or low areas. Recover free liquid
for reuse or reclamation. Soak up with sawdust, sand, oil dry or other absorbent material. Vapor
levels over 500 ppm require use of self-contained breathing apparatus in addition to other
protective equipment.

Waste Disposal

Cleaned-up material is a RCRA Hazardous Waste. Treatment, storage, transportation and
disposal must be in accordance with Federal, State, and Local regulations. Recover for
reclamation. Recover nonusable free liquid and dispose of in an approved and permitted
incinerator. Recover nonusable free liquid and/or contaminated water, and dispose of in an
approved and permitted biological treatment system or an approved and permitted deepwell.
Remove nonusable solid material and/or contaminated soil, for disposal in an approved and
permitted landfill. Do not flush to surface water or sanitary sewer system.

SHIPPING INFORMATION

. Domestic - Other than Air (DOT)
Nante: Combustible Liquid, NOS (Contains 1-Butanol)
AIR: Tetrachloroethylene Solution ‘

Hazard Class : Combustible Liquid (or ORM-A)
UN/NA no. : NA 1993 (AIR: UN 1897)
DOT Label(s) : Combustible Liquid (over 110 gal. only)
: (ORM-A for AIR)
Special Information : Notregulated in land transport in < 110 gal.
containers.

DOT Placard : Combustible
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International Water or Air (IMO/ICAQ)
Name: Flammable Liquid, NOS (Contains 1-Butanol)

Hazard Class : Flammabile Liquid - Class 3

UN no. : UN 1993

IMO/ICAO Label : Flammable Liquid

Packaging Group : 3
Additional Information RE
Shipping Containers 0CT 26 1987

Steel Drums: 30 gallon
Not tested for air shipment.

STORAGE CONDITIONS

Store in well ventilated area. Store in cool place. Keep container tightly closed. Do not store with
strong oxidizers, active metals. Store in accordance with National Fire Protection Asn regulaticns.
Store in accordance with Federal Regulations. Do not store or consume food, drink or tobacco in
area where they may become contaminated with this material.

ADDITIONAL INFORMATION AND REFERENCES

Canadian Product Emergency Phone: (613) 348-3616
Medical/Toxicity Emergency Phone - US & Canada: (800) 441-3637

For additional MSDS's, contact your Du Pont dealer or the Du Pont marketing service center
‘which services your area. Please order by the material identification number on Page 1.

The data in this Material Safety Data Sheet relates only to the specific material designated herein
and does not relate to use in combination with any other material or in any process.

Person Responsible for MSDS: Manager, Technical Service
Du Pont P&EP Dept. Chest. Run
Wilmington, DE 19898 ‘
302-999-3251
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: : , ; : DATE

WASTE CHARACTERIZATION DU PONT CODE
" _ CONTRACTOR : ,

X I LOCATION _ : EPA CODES » e 5 (&
T "EPALD.# : _omen cooes
: T RIItE cmEL" SOLVENT YRECOVERY WASTE o i
i
iy
i A MAJORCOMPONENTS - TYPICALANALYSIS
, Perchloroethylene 50 54 L7 100 ppm

2 Synthetic Rubber 25 20 20

3 Paraffin Wax 18 18 16 |

4 Acrylates, Methacrylates 5 6 5 1

5. Organic Fillers 2 3 2

B. TRACE ELEMENTS NOT LISTED ABOVE (PPM) eN_< 5 Ag = 0:00 pg < 0.01 gy <1

cg < 0.05 <011 o, 0.588 4y <0.02 ,_ <0.2 p <0.5 g 0.02

zn 0.204 & <5 cr < 0.1 N 0.21 pr < 0.15 g < 0.1 P <1

Other_ BuOH < 0.001, Organic Fillers 2-3%

IV. PHYSICAL STATE @ 25°C (CIRCLE): LIQUID SLUDGE  ° LIQUID/SOLID PHASES GAS

OTHER
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§ Ray Schumann

i & Associates
& 1347 January Ave. S Louis. MO. 63110 (314)645-8700

ertify under penalty of law that I have personally ‘examine:

. 7 and am familiar with the information subm tted in this and all
attached documents, and that based on my inguiry of those individuals
immediately responsible for obtaining the information, I believe that
the submitted information is true, accurate and complete for the

quarterly accounting of hazardous waste handled. I am aware that
there are significant penalities for submitting false information,
including the possibility of fine and imprisonment.,
James A. Schumann
Hazardous Waste Coordinator
Ray Schumann & Associates, Inc.
1347 January Avenue
22 : SR gk b St.. Louisy MO263110 ° =
C: GE e o RS BRI A ‘ - Missouri Generator I.D.#
1 g e L 3y , . 04285 3 i B




Ra)/ SChumann
{ & Associates

i 1347 January Ave., St. Louis, MO. 63110 (314)645-8700

January 28, 1986

~ CERPIFICATION

I certify under penalty of law that I have personally examined

-and am familiaer with the information submitted in this and =211

attached documents, and that based on m{ inquiry of those individuals
immeddbdely responsible for obtaining the information, I belékve that
the submitted information is true, accurate and complete for the
quarterly accounting of hagardous waste handled. I am aware that
there are significant penalities for submitting false information,
including the possibility of fine and imprisonment.

[tre—

James A, Schumann

Hagardous Waste Coordinator
Schumann & Associates, Inc,

1347 January Avenue

3t. Louis, MC 63110

Missouri Generator I.D.#
04255

EPA I.D.# MODOO9T38147
Illinois Land Pollution

I.,D.# for Waste Handlers
9291895224

ARTWORK ¢ PROCESS CONSULTING ¢ DISTORTIONS o NEGATIVES © PLATES ¢ FLEXOGRAPHIC « TYPESETTING




_DEPARTMENT OF NATURAL RESOURCES el ﬂazardouﬁ

P.0. Box 176 wasgte report

part 4

office use only

JefTeeson City, MO 65!92 Hummary Elgteet

:‘ EAD:INSTRUCTIONS TAND PRINT#ORET Y PE
i1 entries made on this page must summarize the
total amount of waste transported off-site to

for the quarter endung

an individual facility during the specified
quarter, separate sheets must be completed

L2l e}

for each_facility uhhzed month  day year

G

fg facility name

CeAYm~ CHEMicpe CormpPa~y

facility’s Missouri 1D, No, ——— —| -

& facility site address (street, city, state and zip code)
[ rho3rcE

S“/}ocdkr T Clinois 5 2 2e]

= SECTION"H=WASTE=IDENTIFICATION %

: 11 12]

; description DOT| EPA total amount untt
HE H code woste No. measur
2] LA p0dus CONSTE | LI pe 19 ,AOS —Dloor
oo R I =z 330 |e
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STATE OF MISSOURI Generators Aazzzra’ous part 1

DEPARTMENT OF NATURAL RESOURCES
P.O. Box 176 (314) 751-3176 wasgte report
Jefferson City, MO 65102 Sammary' sﬁeet

READ#INSTRUCTIONSHANDAEITHERS T#OREY.PE:

regordless of whether or not any off-site shlpment occurred as a regnstered
enerator of hazardous waste you must complete sign ond 1ronsm|t this
orm to the department

sSECTION#A=REPORT# DENTARICATI ON ¥l
JUitype of report(check one) [2]for the period ending |3
quorterly@ annual [ | I | 31 )¢7 poge,l of 2

‘ month day year - T
SECTION#B#GENERATOREIDENTIFICATION?

4:jgenerator's name — TR i : : :
RAY Schumaini ¢ASac inc| EPA ID, NO_,mo 0.0.0.9.7.2 .£.1. </7l

generator's
Missouri ID. NO.—|o.4. 2.5

mailing address —

street or p.o. box number /547 Jﬁf}/\lon,\y Aocnug
city ST'C‘)J;J state /7 1S §ou i 2ip code 62//0

plont address / location (if different from mailing address)

route number

street or

city state zip code

@generoior contact person phone number ac( 5/Y) G 45 —§7 s0

name Jlm L ik i

_SHIPPED OFF-SITE—[X] REGULATED QUANTITY l:]
~complete part 2, attach completed NOT GENERATED
~hazardous waste manifests, sign sign certification and
certification and trcnsmlt to the dept '

4

and all attached documents and that based on oy inquiry of those individuals :.mediatel}; respons
information, I believe that the submitted information is true, accurate, and complete. I am aware r_hat there are
significant penalties for submitting false information, including the pW“ty of fine and imprisonment.

A7) . oy Y

& -~ —~~ .}




DEPARTMENT OF NATURAL RESOURCES

- = . L] ' 4
STATE OF MISSOURI Generator =4 AaZarclous part 1

P.O. Box 176 (313) 751-3176 waste report
Jefferson City, MO 65102 sammary s’Aeet

office use only

R R s

READ#INSTRUCTIONS#ANDSEITHERAPRINTHORST:Y. P E e
regardless of whether or not any off-site shipment occurred, as a registered
enerutor of hazardous waste you must complete sugn and 1ransm|t thus

the department :

'510 ﬁ”?;’iREP@Rﬁ#IDEN‘ »IEJC’A ﬂON
fype of repork(check one) [[2for c{h genod ending 3
quorterly[ﬂ ‘annual [ ] [

T

ol &7 page
month day year

ION#BHGENERATOREIDENTI FICATAON 254

of é

generotors name —~ 5]generator's

[2 {h{ S‘Jx.mn»m‘{ﬁffoc,ﬂ TEy /7| EPA ID. No_l'ﬂo ﬂ.ﬂ.0.7-7-537-/,.‘/.7l.

Khenerator's B
Missouri [D. No.——|0.4.2.5 ff

e

mailing address—

street or p.o. box number /5L/7 jﬁh{“’ﬂ"‘/ Aocno g
city_ &+ Lovis state. M /5T0 e ni — ¢33/ fo

AE]plcnt address /Iocotion (if different from mailing address)

-

street or route number

city state zip code

generator contact person— ohone number ac(F/Yy G ¢S5 ~& 7 b

name 4/71 I?C/A/AMIQ"‘/‘J

_ _SHIPPED OFF-SITE—[ | REGULATED QUANTITY [ ]
complete part 2, attach completed NOT GENERATED —— -

hazardous waste manifests, sign _ sign certification and
. certification ‘and transmit to the dept 3 1ronsmit to the department

_._-’_..

and all attached documents and that based on my inquiry of those individuals immediately responsible for':
information, I believe that the submitted information is true, accurate, and complete. I am aware that there are

significant penalties for submitting false information, including the possit}lity of fine and imprisonment. .
/0//7

t.aining the :

prinl' angd/}/”H’:} ﬁ _r(_,/b«ﬂﬂf?’{“/ SIQHO?UFE &‘Z/:Q-‘"’ date
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STATE OF MISSOURI Ge er e
DEPARTMENT OF NATURAL RESOURCES nerator s Aa”a r JO"‘? part Z

P.O. Box 176 wafte report office use only
Jefferson City, MO 65102 Hllmmary Eﬁeet

L]

entnes made on thns page must summarize the
total amount of waste transported off-site to
an individual facility during the specified

i . separate sheets must be completed
or. each facility utilized

fGCIllfy name
CLA v TDA Cit rr"nur?(, Ces> v~ P AT

Slfacility's Missouri 1D. No.

facility site address (street, city, state and zip code)
| PoBicE

f/]‘&g ET, [ (Ci~es G220

SECTION H-WASTE IDENTIFICATION .
8] 0| 2]

description DOT| EPA total amount unit
5t wishe hazardjhazardous! of waste of
e codelwaste No. measur
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e
0
%

TERLY REPORT::




...... . . 7 . -
STATE OF MISSOURI Gcrxcrat'ors Aazardous parkt 1

DEPARTMENT OF NATURAL RESOURCES i i
P.O. Box 176 (314) 751- 3176 wagsglec report office use only

Jetfeeson City, MO 65102 Suarmrina r}’ 511 cet

e ER EAD#INSTRUCTIONS vAND " EITHE R PRIN T QR#T: Y.P E i st
regardless of whether or not any off_sue shupmentroccurred as a regns_lered

L_]type of 'reporl (check .one)

quarterly onnuol [] 7 I 3 /] f?

month day year

~ _SHIPPED OFF- snTE——EQ
complete port 2, attach compleiedh

T SECEFION*E‘-CERTIFICATION 3

— generoror s it
Z/W S’Jumﬂw‘ﬂffmmm ml _EPA 1D No—l/ﬂOD 0-0-7-7-38-1. 77l =
SQenerator's 3
Missouri LD. No. '0.4.}‘5’..\/* 23
}]moiling address ——
1 ' — i
street or p.o. box number Z3‘/7 J4 ('/M,/ f e
0 ' - :
city v, Lo state /Mo 2ip code G 3//0
3 Eplont address /locoiion (if different from mailing address)
- *
street or route number ?
city siate zip code E
E]generotor contact person—— ‘phone number acy ?/57) G Y5 =#7 v
s
nome d/méf f’cjf“"’*"

£

[ certxfy-under ‘penalty of lav that I have personal
and all attached documents and that based on ay anui‘

‘thosc indzviduzs\s umedlately responsxble for obtamx

information; I believe that the submitted information is t:ue, accurate, and complete. 1 am aware that there are
significant penalties for submitting false i1:formation, inciuding the pos tlity of fine and :x:r,*rxsonmv.nt.

» 3 > * ; A

f| erinl_nome STy 4 fc_/zam,q _ signéature ///'/./Z——"' dote 7//5_‘//:7
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DEPARTMENT OF NATURAL RESOURCES
P.0. Box 176
Jellerson City, MO 65102

Y e AA w A e = as .~

wagte report
saommary sheet
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office use only|
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S EQz

: EAD,INSTRUCTIONS ZAND"PRINTZOR. T YPE R e #SE CTIONKIFIREPO RTMDENTIFICATION;
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Zalz1des.
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~day: yea

DGR ATION

:;f. 4 facility name

L CLayron CHemicac Componny

§Jfoculnys EPA ID. NQ—L 0 aé C ‘i / J’

“ gl

facllity’s Missouri= ID. No,—————] 2 2 -

by
19,0
% l

| . Pegite

jﬂ“ﬂET/I[L(Nots o r2el
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g STATE OF MISSOURI .

: DEPARTMENT OF NATURAL RESOURCES Gcnerator =4 /‘"IzardQUS 1{<2rt ]
i P.O. Box 176 (314) 751- 3176 wastlte report office use only
X sammary S/Jeet

.:l_:_'..’m%SECfON**A-—REPORT»*&!DENTIFICALIO
__]type of report-(check one) [__Jfor the period ending éj

quarterly [X] onnuol (] 71 37| Jy) page. L. 1 of ;2

~month - day yeaor. .

T SECTION. B Gt NERATOREDEN T FICATION S Ll
at S _— enerator's
;*‘Eener e Ry Schmanng fisgoc,ires EEos 10, NoA1000.0.7.7.3.F.1. ‘/7*

)NMe. Bhenerator's
e Missouri |D. No. '0 L/.}.f.r{

7 mailing address —

street or po. box numober /g k//} /}/{UHMI/ ﬁup/‘/uz-_
City ;T-' Louiy state ml‘f‘fou"" 2ip ccde 6'?//0

' §_) plant address /location (if different from mailing address)

BRI e e e

street or route number

city siale zip code

9)generator contact DEFSON ~m phone number oc(Z/Y ) éc/d"‘f/’]a‘o
name Jﬂméj /T]_'_,_ES__L/{;A"‘AN,J

“SECTION+C—STATUS OF WASTE “GENERATED#(checkione)si«

S Tl Lot o

' MR
SHIPPED OF F-SITE — REGULATED QUANTITY [ ]
complete part 2, aitgch compieted NOT GENERATED
“hazardous wasie manifests, sign sign certification and
' certification and transmit to the deptf “transmit 1o the- deporlment

i§ 1 certify undor penaICy of lav that ! have personally examined and am familiar with U\e infomacxon submu.tcd in. this «'
‘§ and all attached documents and that hased on 3y inquiry of those individuals irmediately responsible for obtaxnxnp t_ho

information, I believe that the subm:ited :nformation is lrue, accurate, and complete. I am avare that there are
significant ;u:nnlt.i;ﬂ/;?or submitting ‘alse cfomation, ncluding the possi ya y 0( fine and isprisonment .
7. L . > i AW SRR R . ) -~ /
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DEPARTMENT OF NATURAL RESOURCES
P.O. Box 176
Jetlerson City, MO 65102

S CnCraltoc s dagadrdous

wagte report
Hammary sheet

praretc 4

office use only

:INSTRUCTIONS ZAND/? PRINT«: ORI PE A8
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| Ray Schumann
N & "Associates

“WWmmMMmmwmmmm

HAZARDOUS WASTE EMERGENCY SPILL INFORMATION

ould a Splll occur or leakage occur of hazardous materials that are being

tored at this facility, Ray Schumann & Associates, Inc., 1347 January Ave,,
;. Louis, Mo, 63110, awaiting flnaladlsposal the emergency coordinator or
assistant shall-do the following: "

He shall assess the situation, and after appropriate action has been
taken to contain the spillage or leakage, he shall use his judgement if it
is necessary to call for evacuation of the immediate area or neighborhood.
If the emergency coordinator shall deem evacuation necessary and human
health or the environment is threatened, he must immediately notify the
following officials:

IMissouri Departmwent of Natural Resources Lmergency
Response (oordinator (314) 634-CIIW
L n

P4 Region YIEX Dr"nnﬂw Flan
Branch (913%) 2)6-177
I N

flational Response ”enter, 24 hour emergency telephone
numb (%oo) 424-580

ins and lesponse

The Imergency Coordinator shall report:

a) name and telephone number of reporter

b) name and address of facility - 1347 January Ave,,St. Louis, M, 63110

c¢) Time and type of incident (example: release, fire, etc.)

d) name and quantity of materlal(sg involved, to the extent know,..in the
case of Ray Schumann & Associates, Inc., 1t shall consists of hazardous
waége of Perchlorethylene (approx 75%) and N-Butanol Alcohol (approx

. 259
wée) Extent of injuries, if any
(f) Possible hazards to human health or the environment outside the facility;

. Perchlorethylene is still being as being harmful, possible causing

cancer in laboratory animals if inhaled for extreme periods of time and

on a continuing basis., It is considered toxic in this form of waste,

AKTWG(KOPROCESSCG\JSULHNGODSTU(TU\S NEGATIVES e PLATES « FLEXOGRAPHIC « TYPESETTING
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RS Réy Schumann
AN & Associates 2

1347 January Ave., St. Louis, MO. 6310 (314)645-8700

June 10, 1989

RECEIVED

Mr. Robert Morby

Chief, RCRA Branch i ’
United States Environmental Protection Agency AT IL IQST
Region VII

726 Minnesota Ave. USEPA' RCRA BranCh

Kansas City, Kansas 66101

Dear Mr. Morby:

This letter is in response to a citation our company received subsequent
to an inspection conducted on June 8, 1989. by Mr. Greg Uetrecht and Ms.
Laurie M. Smith of Jacobs Engineering Group Inc. to determine compliance
with 40 CFR 268 - Land Disposal Restrictions. The result of their
inspection was a one citation: 268.50 (a) (2) (i) - container not marked
to clearly identify its contents.

Please be advised that this was immediately corrected after the
departure of the inspectors by marking the label with the correct EPA
Waste ID number. At the time of the inspection, approximately 25 kg. of
our only vaste stream, perchloro-ethylene sludge, was being accumulated
in a 55 gallon drum. The drum had been affixed with the standard
hazardous waste warning label.

In 1984 we instituted a comprehensive program to meet RCRA requirements:
registration, contingency plan, preparedness and prevention, personnel
training. We had developed a RCRA compliance manual. It calls for
labeling accumulation containers. Weekly inspections are a part of our
management practices incorporated in the manual. In order to prevent a
recurrence of this problem, we will revise the manual and inspection
procedures to specify a check for completeness of label information. We
will include these revised procedures in upcoming refresher training for
personnel involved in managing hazardous waste. We anticipate
implementing the preventative measures within 45 days. We hope to be
able to get a copy of the inspectors' report and incorporate their
recommendations into our program within the same time frame.

I hope this response has demonstrated our timely corrective actions,
preventative measures, and desire to comply with the Resource
Conservation and Recovery Act and pursuant regulations. Should you
require any additional documentation, please contact me.

James A. Schumann
Ray Schumann & Associates, Inc.

ARTWORK « PROCESS CONSULTING « DISTORTIONS ¢ NEGATIVES « PLATES « FLEXOGRAPHIC » TYPESETTING



! s+ O the Kespurce tonservation and Kecovery Act (KLRA)

102 Fa;i]ity Name: /E@;/ SAeenent 4444( /4§f&b4¢15J JZZC

k. Address:*s _ /YR Tanyary Aréarce
LA Aguis  MI 4300
EPA 1D Humber: Mo-b 00973 fr4 F Date: ﬂé/ﬂé’/f‘?

During an ‘Inspection Just completed to determine compHance ‘with the requiremnts of
Subtitle C of RCRA and requlations promulgated pursuant thereto, the following

violations were identified:

Citation : Description of Yiolation
bbb g 15 oSt el ke b LIS
. A e bt orttropiemr i b e s £ /7S
28.50 [a)(z)(7) Spek Contuiaer Tneet fe - Cliady e kel

Fo ideatily F5 Conteats o Fl Qifoist ldalie

This notice {s provided to-call your attention to those areas of noncompliance at the
earliest possible time. This notice does-not constitute a compliance order (Adminis-
trative Civil Compiaint) {issued pursuant to Section 3008 of RCRA and may not be a
complete listing of all violations which may be identified as a result of this 1n=pect10n°

The ey Jehumain v ASio¢. Tre. 1s hereby requested to submit in writ‘]ng within 10
days of receipt of this notice a description of all corrective ‘actions taken and/or a

schedule for completion of necessary correction actions to be taken to: ReberiMorby
Chief, RCRA Branch, U. S. Environmental Protection Agency, Region YII, 726 Minnesota ’

Ave., Kansas City, Kansas, 66101. The corrective actions taken by iy Ledeermsan v v, Z7c.
will be considered in subsequent enforcement follow-up. Should.civil penalties be
assessed, corrective action(s) will be considered in assessing the penalty amount.

If you have any questions on this Notice or wish to discuss your:response, you may call

Lynthin Hutideson (U. S. EPA) at _93/23¢-20p9 , OF ,
YU at .
This Notice prepared by Lzuu‘u, 4. W + Date: 0(,,/08/97

The undersigned person hereby acknowledges that he/she has received a copy of this
Homce and has read same. ;

Printea Name: 44@ ¥ ﬂ IJ,U),,ﬁ,.;_) Baks (/8/6 :
Signature: %//LZ\_,, '

//j/ur’/u v

Title:

7-EPA-3500.7 (Rev. 5/85)
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(i Division of Energy
JOHN ASHCROFT l\ s Division of Environmental Quality
Govetnor Ly Division of Geology and Land Survey
e Division of Management Services
FREDERICK A. BRUNNER Division of Parks and
Director STATE OF MISSOURI Historic Preservation
- DEPARTMENT OF NATURAL RESOURCES
DIVISION OF ENVIRONMENTAL QUALITY
St. Louis Regional Office
8460 Watson Road, Suite 217 D F’:‘) X v o
st. Louis, MO 63119 E Ti\
314-849-1313 .- E&a =44k !5'
February 24, 1986 FEB2 7 1986
WAL MANAGEMENT
PRCXSRANQ
Mr. James Schumann, Treasurer LOW # 86-SL.006

Ray (Schumann, & Associates, Inc.
1347—33555?%?Avenue
St. Louis, Missouri 63110

Dear Mr. Schumann:

Enclosed is a report of a hazardous waste management inspection conducted
at your facility on February 20, 1986. Please note that under "Unsatis-
factory Features" are findings that require corrective action as listed
under "Recommendations'.

Within 45 days of the receipt of this correspondence, please provide this

office a written response outlining the steps you have taken to implement
the recommendations of this report.

Should you have any questions, please contact me at the St. Louis Regional
Office.

Sincerely,

ST. LQUIS REGIQNAL OFFICE
/ﬁ‘c it
Walt Puryear

Chief - Waste Management Unit

WP :mc
Encl.

CC: Central Office - WMP




